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OPERATION OF TRACHEOTOMY IN AN EPILEPTIC. 


[Dr. Nett read the following remarks and report of an interesting case 
at a meeting of the Philadelphia College of Physicians, June 1, 1852.] 


The views of Marshall Hall, which have lately appeared in the Eng- 
lish journals upon the subject of epilepsy, have probably fallen under 
the notice of most of the Fellows of the College. 

Every investigation of a malady so distressing, and of which so little 
has been known of its pathology, must be hailed with pleasure by every 
practitioner of medicine. Especially will this be so, when so high an 
authority upon affections of the nervous system advances views not only 
as to the nature of the disease, but also practical deductions of the highest 
importance. 

Dr. Marshall Hall says :— This question of the application of tra- 
cheotomy in the preventive treatment of epileptic convulsion, is one in- 
volving high principles in physiology. 

“ As I have stated, I believe few will hesitate to perform the opera- 
tion of tracheotomy, as the present remedy, when there 1s, from apoplec- 
tic laryngismus, imminent danger to life. But the question remains— 
are we justified in performing this operation in cases of epileptic and 
other convulsions, as a preventive of future evil? Are the somewhat re- 
moter danger to mind, and limb, and life, and the hope that whilst the 
faculties are spared the patient may be rescued from the susceptibility 
to the attacks, the dignus vindice nodus, a sufficient motive for adopting 
this measure in its more continuous mode of a tube worn in the trachea. 


After having witnessed the dire circumstances and effects of the frightful . 


maladies more than any man, of epilepsy especially, I unhesitatingly 
say, yes! [regard the melancholy condition of the patient as justify- 
ing the heroic remedy. The case may be violent and frightful in any 
degree. In what precise case tracheotomy is justifiable I do not pretend 
to determine. It is a matter of pure moral calculation and choice in re- 
gard to the terrors of the malady on one hand, and of the remedy on the 
other. Epilepsy may occur in the slightest form of mere transient ob- 
livion, and it may occur in the gravest form of sudden and violent con- 
vulsion, dashing the patient to the ground, into the fire or into the water, 
and followed by coma or apoplexy, delirium or mania, paralysis, amentia. 

“ ‘The former of these attacks may be denominated the epilepsia mi- 
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tior. It comprises all that is short of laryngismus, affections of the 
senses, as mMuscx, tinnitus, the odor of musk, aura, vertigo, oblivion, con- 
fusion, loss of consciousness, nutatio, falling, various spasmodic affections 
of the { face, the eyes, the extremities. 

“Then comes laryngis smus, laryngeal dyspnoea, perhaps perfect clo- 
sure of the larynx, with violent efforts of expiration. This, with all the 
other links of the dreadful chain, constitutes the epilepsia gravior: all 
that is on this side of the laryngismus must be unaffected by the opera- 
tion of tracheotomy ; all that is on that side of this laryngismus will, I 
trust and believe, be prevented by its efficient institution. By trac :heo- 
tomy, the epilepsia gravior, or the ‘grand mal, is converted into the 
epilepsia mitior, or the ‘ petit mal.’ If this, my hope, be realized, [ 
shall deem the event a great victory achieved by physiology or theory 
over mere observation, and especially by that of the diastaltic nervous 
system, of which it is an application. 

“| may now observe, in conclusion, that I have on several occasions 
stated that, if tracheotomy were performed, and a tube worn in the tra- 
chea, the epileptic, the puerperal, or the infantile convulsion would be 
prevented, with its dire effects.” 

In accordance with these views I operated upon a patient of Dr. 
Shelmerdine, in Spring Garden, under whose care he had been for about ~ 
one year, and who had tried all the ordinary modes of treatment. The 
followi ing are the particulars of his case :— 

John ‘Blume, aged 29, of five feet eleven inches in height, and weight 
about one hundred and sixty pounds. His appearatice was healthy, and 
he had no deformity of the throat. 

His first fit occurred nine years ago, and was not referable to any par- 
ticular cause by his family. He was not subject to them in childhood, 
although his brother had died of epilepsy. The frequency of the pa- 
roxysms gradually increased, and for the last year he has been unable to 
attend to any business. His mind has been so affected by the disease 
that he has frequently mistaken his way home, and often gone into the 
neighbors’ houses for his own. 

His mother and wife informed me that during the last six months he 
would have an attack at least every other day, but occasionally would 
have as many as fifteen or twenty during the day. Life had become a 
burden to him, and he feared to leave his home. 

His physician tells me that on the first occasion of his being called to 
him, he was laboring under most severe congestion of the face and 
neck, producing great lividity and complete insensibility ; ; and that, in all 
of the subsequent attacks, difficulty of breathing seemed to be promi- 
nent. The patient himself remarked to me that, i immediately preceding 
his attacks, he frequently experienced a sense of constriction about his 
windpipe ; and his friends and family confirmed the idea, that the se- 
verity of the attack was proportionate to the difficulty of breathing. 

When the operation was proposed, and its nature ‘explained to him, he 
was anxious for its performance, and had great expectations of its reliev- 
ing him. 

The operation was performed on the 11th of March last, in the pre- 
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sence of Drs. Shelmerdine, Marshall Paul, and Hollingsworth. His neck 
was long and well adapted for the operation. ‘The incisions were made 
in the usual way, and the only poimts worthy of remark were—that the 
sterno-hyoid muscles, from frequent: spasmodic contractions, were thicker 
than usual ; and that the isthmus of the thyroid gland was so large and 
broad as to cover the first three rings of the trachea. 

The hemorrhage was not so troublesome as might have been expected ; 
care was taken to tie the inferior thyroid vem, and no irregular artery 
was met with after the trachea was exposed. A piece of about three 
lines in breadth was removed from the middle of the fourth ring of the 
trachea, and the fifth ring also was divided in order to accommodate more 
accurately the tube which had been provided, which was of the ordinary 
form of the instrument shops. 

The introduction of the tube produced but little irritation and cough- 
ing, his voice was not in the least affected ; but the trachea was smaller 
than usual, and the wound becoming so very deep after the division, that 
1 had constructed tubes of various angles and lengths corresponding with 
the depth of the wound. (Specimens of the tubes were exhibited to the 
College.) 

He slept but little the first few nights after the operation, and seemed 
unwilling at first to trust himself in a recumbent position ; but as the 
wound healed around the tube he became comfortable, and had nothing 
like a return of his complaint until the thirteenth day after the operation, 
which tendency to an attack he attributed to his removal of the tube ; 
he had taken a slight cold, which made the tube disagreeable on that 
day, and he thought he would risk the night without it. The spasm 
was slight, and he did not lose his consciousness. About two weeks after 
this he was threatened with an attack of which he was conscious, and 
mentioned the fact to his mother, who immediately removed a temporary 
plug which he introduced in the orifice of his tube to prevent a whistling 
noise accompanying respiratory movements. Upon the removal of the 
plug the symptoms disappeared, his breathing was comfortable, and he 
felt much encouraged. He began to appreciate the object of the ope- 
ration, and fully believed that the means to mitigate the severity of his 
attacks was the removal of the plug, and that the disease was under his 
own control. 

He made arrangements to renew his business, walked about the streets 
in the confidence and consciousness of a strength of mind and purpose 
which he had not experienced for a long period. 

Unfortunately for him, however, he was again seized on the evening 
of the 2d of May, with symptoms of another attack. His physi- 
cian was sent for, who removed the tube and cleansed it ; after it was 
replaced the patient felt easier, but was not completely relieved. In the 
middle of the night he had a most violent attack, and died almost in- 
stantaneously. His physician was not with him when he died, and the 
family would not permit a post-mortem examination of any part of his 
body but his throat. Dr. Shelmerdine merely examined the cicatrix 
around the wound and the trachea. The parts had consolidated around 
the tube, and the trachea was perfectly healthy. 
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I report this case to the College in order that they may form their 
own judgment upon the theory and the treatment of Marshall Hall. 
Few cases have as yet been reported where this operation has been per- 
formed, and J believe that this is the first case in this country in which 
the trachea has been opened, and a tube worn, in order to mitigate, if not 
prevent, atiacks of epilepsy. And, although this patient died, I still 
think favorably of the operation, and under the same circumstances 
would perform it again. His death was in no way attributable to the 
operation, and had not the operation been performed it might have oc- 
curred at a still earlier period. I regard the mitigation of the attacks 
with which he was once threatened, and moderation of the symptoms, as 
more satisfactory than if there had been no approach of an attack, for 
then the entire absence of the complaint might have been attributed 
to the shock made upon the system by the operation ; and this operation 
would have demonstrated nothing more than tying the carotid artery, 
after which, and other violent shocks, patients have been free from attacks 
for a long period.— Transactions of the College of Physicians, Philad. 


OINOMANIA. 


We abridge the following summary of this strange disease—cases of 
which are of such frequent occurrence—from an excellent article on 
the medico-lcgal relations of insanity in the “ British and Foreign Medi- 
co-Chirurgical Review,” No xi. :— 

This disease has been denominated dipsomania, and has been recog- 
nized by Esquirol, Mare, and other competent authorities, which there- 
fore renders it unnecessary for us to prove its existence. ‘To the term 
dipsomania we object, as it does not correctly describe the disease, which 
consists not in thirst mania, but in an irresistible propensity to indulge in 
intoxicating liquors or stimulants which produce the same effect. We 
therefore prefer the term oinomania, by which it has already been de- 
signated by a writer who has given a short account of the disease. 

Nature of the Disease.—Oinomania then consists in an irresistible 
impulse to indulge in intoxicating substances, whenever and wherever 
they can be procured. It is quite different from drunkenness, which 
however may induce it. Many men at the festive board invariably be- 
come excited or intoxicated, who in general are sober, or even abste- 
mious, and whose consumption of wine and other stimulating beverages 
is, in the course of a year, much less than that of those who are never 
seen under their influence. Others take their daily allowance, and con- 
sume a larger quantity of alcoholic drinks than is consistent either with 
health or sobriety. Others again become daily drunk after dinner. All 
these, however, possess self-control, and can at any time when it suits 
their convenience abstain from stimulants, though placed before them 
and even urged upon them. On the contrary those affected with the 
disease cannot do so; and however convinced they may be of the im- 
propriety of their conduct, or however anxious they may be to resist, 
they feel themselves to be, and in reality are, impelled by an overpower- 
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ing propensity to do that which they know to be wrong, and from which 
they derive no pleasure. 

The disease does not consist in the habit of becoming intoxicated, but 
in the irresistible impulse which drives the unhappy being to do that 
which he knows to be pernicious and wrong, and against which he makes 
many a vain struggle. He derives no pleasure from taste, for he drains 
the cup, of whatever liquor it may be, at a draught; nor from society, 
for he generally avoids it. His only gratification is momentary, and 
consists merely in his being freed from the over whelming misery, mental 
and bodily, which the non-gratification of his insane impulse inflicts u pon 
him. 

This form of disease is hereditary, and frequently occurs in indi- 
viduals in whom there is a predisposition to other varieties of insanity. 

Varieties of the Disease—We have had many ample means of ob- 
serving the phenomena of oinomania, and have ‘found that there are 
“ varieties of the disease : the acute, the recurrent, and the chronic. 

The acute is the rarest of the three, and the most easily treated. 
We ‘have seen it occur after hemorrhage in the puerperal state, in nursing 
prolonged beyond the strength of the patient, on recovery from fevers, 
alter excessive venereal indulgence, in some cases of masturbation, and 
in some forms of dyspepsia. “When it proceeds from any of the first 
four causes, it is easily cured by restoring the patient’s strength, and 
there is every probability that the disease will not recur. When it arises 
from the two last, it is not so easily removed, and is very apt to assume 
the chronic form. In the treatment of this variety of oinomania, the , 
most modified form of restraint, delicate surveillance, is all that is neces- 
sary ; and it would therefore be quite unjustifiable to remove the patient 
to an asylum. Change of scene, cheerful society, and some interesting 
occupation, will be found useful adjuncts to other means of treatment. 

b. The recurrent form of oimomania is much more frequent than the 
acute, though less frequent than the chronic, and comes on in parox- 
ysms. Patients so affected may abstain for weeks or months from all 
stimulants, and may even loathe them. By degrees, however, they be- 
come uneasy, listless, depressed and irritable, and feel restless and inca- 
pable of exertion. They are aware of the impending paroxysm, and 
struggle against it till the impulse becomes irresistible, and then they 
drink to an extent which to those unacquainted with such cases would 
appear impossible, and which would destroy any ordinary man. During 
the paroxysm there appears to be a greater tolerance of stimulus than 
the constitution exhibits in its normal state. 

The recurrent form of oinomania is observed in those who have suf- 
fered from injuries of the head, in some women during pregnancy, at 
the catamenial periods, on the approach of the critical period and after- 
wards, in individuals whose health has suffered by living in tropical cli- 
mates, and in men whose brains are overworked. When it occurs after 
injuries of the head, the case is hopeless ; but as such patients are in 
general very violent, it is necessary for the safety of the community that 
they should be secluded. In other cases it admits of cure, but only after 
long treatment, of which seclusion is a necessary part; and with the 
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single exception of pregnant women, this should never be attempted at 
home. 

The patient ought always to be confined at the beginning of a parox- 
ysm, and the seclusion ought not to be for Jess than two years. We 
have seen shorter periods tried, but without permanent success. Tt may 
be said that it is hard to confine them when they are free from a pa- 
roxysm, and appear to be perfectly rational. It must, however, be borne 
in mind, that the disease is not cured—that there is only a lull~and 
that it must be looked on precisely in the same light as recurrent mania, 
no patient suffering under which would any one be fool-hardy enough to 
set at liberty during the period of quiescence which occurs between the 
paroxysins. 

The third variety of oinomania is the chronic, which is by far the 
most common and the most difficult to cure. The patient is incessantly 
under the most overwhelming impulse to swallow stimulants. To 
gratify his insane propensity, he sacrifices comfort, decency and reputa- 
tion, withstands the claims of affection, consigning his family to misery 
and disgrace, and denies himself the common necessaries of life. As oc- 
curs in the recurrent form of the disease, he derives no pleasure from 
his potations ; he does not relish society, but, on the contrary, shuns it ; 
he is quite conscious of his state, and bitterly laments it ; and all the 
gratification which he enjoys from yielding to his insane inpulse, is the 
temporary relief from the dreadful misery, bodily and mental, which he 
endures. 

In this variety we have the same uncontrollable impulse as in the 
others. So convinced are the patients themselves of this, that many in- 
stances are on record of the unfortunate individuals so afiected having 
voluntarily sought the advantages of an asylum, to protect themselves 

against their malady. These have been generally cases of the recurrent 
variety, and of men of stronger minds than usual, though, with all their 
power, incapable of resisting the malady. Instances, however, are found 
of those suffering from the chronic form pursuing the same course. In 
this, as in the recurrent variety, nothing can be done without seclusion ; 
and surely what some patients have themselves felt to be their only 
refuge against their calamity, it cannot be unjust or harsh to force on 
others whose minds are more impaired. The chronic form requires 
lone treatment. The whole man must be renewed, before he can with 
safety be discharged ; and this will require a period of at least two 
years. On the ground of its beg necessary for the treatment, seclu- 
sion is justified ; but on other grounds it is necessary. ‘The patient is 
dangerous in most cases to himself and others. He frequently enter- 
tains delusions respecting individuals, which are not to be tnifled with. 
He becomes jealous of his wife; fancies that his children are in league 
against him; and believes that conspiracies are formed among his friends 
or strangers to injure him. In his low state, he is suicidal ; in the stage 
following, there may be comparative tranquillity ; and before he is tho- 
roughly ‘intoxicated, he is highly excitable, and often destructive. On 
the three grounds, then, of treatment, protection to the patient, and safety 
to the community, such patients ought to be secluded.—Half Yearly 
Abstract of the Med. Sciences. 
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M. RICORD'S LETTERS UPON SYPHILIS. 


Addressed to the Fiditor of L’Union Medicale—Translated from the French by D. D.Stap¥r, M.D, 
Boston, and communicated tor the Boston Medical and Surgical Journal. 


THIRD LETTER. 

My Dear Frienp,—The conclusion which terminates my last letter,— 
The blennorrhagia of which the muco-pus being inoculated gives rise to 
no result, does not recognize the syphilitic virus as cause,—this conclu- 
sion, deduced from undeniable facts, again places the history of blennorr- 
hagia at the same point from which it has been transmitted to us in the 
book of Leviticus. Old as man, older than he, for animals created be- 
fore him are subject to blennorrhagia, and not to the verole, this disease 
has nothing in common with the syphilitic infection. 

In spite of those, who, since Paracelsus, Bethencourt and Fallopus, 
have wished to make of blennorrhagia, not symptomatic of chancre, a 
new disease identical with syphilis, the researches that I have made, cor- 
roborating the descriptions so exact of Alexander Benedictus and of Ca- 
taneus, have given to the doctrines of Balfour, of Todus, and of Duncan, 
the value and the solidity that Bell would have given them himself, if he 
could have explained the facts supposed to be exceptional, as we can ex- 
plain them at the present day. 

But blennorrhagia, as I understand it, absolutely different from syphi- 
lis in its causes, in its form, and in its consequences, does it depend upon 
a special virus ? 

There would be nothing repugnant in admitting a special cause having 
the power specifically and constantly of producing blennorrhagia and its 
consequences. Nothing is more apt, in fact, to determine a blennorrhagia, 
than the muco-pus furnished by certain inflamed mucous surfaces. But 
when we go back in the strictest manner, and with the most rigid obser- 
vation, to the causes determining the best characterized blennorrhagia, we 
are forced to see and to confess that the blennorrhagic virus ordinarily has 
no share in it. ; 

Nothing is more common than to find women who have communicated 
blennorrhagia the most severe and the most obstinate, with the most va- 
ried and the most serious blennorrhagic consequences, and who were only 
affected with uterine catarrhs, sometimes scarcely purulent. Quite often 
the menstrual flow appears to have been the only cause of the communi- 
cated disease. In a great number of cases, in fact, we do not find any- 
thing, or only some errors in diet, fatigue, excess in sexual relations, the 
use of certain drinks, such as beer, or of certain articles of food, such as 
asparagus. From these circumstances spring that frequency of belief 
very often correct, that a gonorrhoea has been caught from a woman 
perfectly healthy. 

Upon this point I am certainly aware of all the causes of error, and I 
pretend to say that no one is more careful to guard against the frauds of 
every kind sown upon the steps of the observer than | am. It is, there- 
fore, with full knowedge of the causes that I sustain this proposition. 


PROPOSITION. 
Women frequently give blennorrhagia without having it. 
Blennorrhagia, such as some individuals persist in understanding it, 
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that is to say, as the consequence of a contagion, is as rare in women as it 
is common among men. I do not believe that [ advance too much when I 
say that women give twenty gonorrhoeas where they contract one. And 
this is easy to understand, for women so subject to " dischar ges not syphi- 
litic from the genital organs, are the most frequent source “of discharges 
which in the man cannot be considered as an effect of contagion. 

It has been impossible for me to consider as serious the doctrine of my 
learned colleague, M. Cazenave, who admits very readily that many wo- 
men under the influence of chronic utero-vaginal catarrhs, can have sexu- 
al relations without communicating any thing, provided that they are not 
“ echauffées” to the degree of virulence, or that they are not raised, so to 
speak, to a red heat. Is it not more simple to understand and more ra- 
tional to say, that with a less degree of excitement, the secretions are less 
uritating, and that the being habituated to these secretions, would pro- 
duce an immunity for some persons, and a sort of acclimation. It is 
thus, as I have frequently seen, that a married woman can cohabit with 
her husband without communicating any thing ; but should a lover come, 
this last contracts a blennorrhagia. The husband was acclimated, 
the lover was not. When one studies blennorrhagia without prejudice, 
without preconceived ideas, he is forced to acknowledge that it is often 
produced under the influence of most of the causes which determine the 
inflammation of other mucous surfaces. 

The experience of Swediaur is here to prove this. This observer in- 
jected volatile alkali into the urethra, and produced a blennorrhagia. Does 
this experience show that a blennorrhagia can be always produced, and 
at will, by irritating injections? No, certainly not, no more than a coryza 
or an ophthalmia could be produced by the same means. For a blennor- 
rhagia, as for every other inflammation, the pre-existence of predisposition, 
that great unknown influence which dominates over all pathology, is ne- 
cessary. This is proved by the fact that a blennorrhagia is not always 
taken in those same conditions where it is the most evidently communica- 
ble. Without this fortunate immunity which the absence of predispo- 
sition gives, blennorrhagia, already very common, would be still more so. 

An experience of twenty years has taught me, and permits me to 
affirm, that excepting blennorrhagic discharges symptomatic of chancre, 
it is often perfectly impossible to recognize the cause of a blennorrhagia. 

I know that many of my colleagues obstinately refuse to admit this opin- 
ion ; every blennorrhagia awakens in them the idea of syphilis, and their 
therapeutic prescriptions are but the logical result of their prejudices. 

Here, my dear friend, I ought to make to you a confession, and I shall 
make it publicly. This persistence of some of my honored and learned 
colleagues, to always consider and to treat blennorrhagia as an accident of 

a sy] philitic nature, has often astonished me. Thus it has many times hap- 
pened to me, not to satisfy a frivolous curiosity, much less to yield to a 
culpable, slanderous motive, but to enlighten and re-assure my mind, 
to have recourse to a stratagem of which | wish to make the avowal with 
all the reserve and the delicacy that I owe my honorable brethren. 

It was under the following circumstances :—A man presented himself 
at my consultation with well-marked blennorrhagia. He stated to me 
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that he had had relations with but one woman, and that this woman was 
his wife or his mistress. ‘This man was uneasy or alarmed. He brought 
with him the woman the cause of his trouble, and the latter, protesting 
her innocence, along with the patient, supplicated me to submit her to 
the most rigorous examination. This examination, made with all the 
attention and care of which I was capable, showed me the sexual or- 
gans of this woman in a perfectly healthy state. There was nothing, 
absolutely nothing, in the most profound folds of those organs which 
could explain the blennorrhagia of that man. I begged the woman to 
pass into a neighboring room, and, alone with the patient, 1 made use 
of all the means possible, of which I spare you the details, to arrive at 
this certainty, that the patient had had no sexual connections but with 
this woman; it was in these alone that he could have contracted the 
disease which he had. I reassured the husband or lover; 1 acquitted 
the wife or the mistress ; but I begged them both to be accomplices in a 
little stratagem, which it remains for me to indicate. 1 sent them both 
and separately, let it be well understood, to such of my learned col- 
leagues whom | know to be direct antagonists to me upon the question 
of blennorrhagia. { said to the patient, demand clearly this question : 
is my blennorrhagia syphilitic? I said to the woman, demand distinctly, 
could | give a blennorrhagia to a man? The couple returned to me, the 
man with a diagnosis thus written—“ syphilitic blennorrhagia ; the treat- 
ment followed ad hoc. The woman returned with this— the perfectly 
healthy state of the organs permits me to affirm that madam could not 
communicate a malady which she has not. 

lt is not an isolated fact that I pomt out to you, my dear friend ; this 
experiment I have often renewed, and sufficiently so, with some varia- 
tions, to corroborate my convictions and to reéstablish my ideas.* 

What do these facts signify? That the cause of a blennorrhagia 
cannot be always known; that this disease can be produced by causes 
common to all inflammations, if there is a predisposition; but that the 
most special agent of blennorrhagia is the muco-pus furnished by the in- 
flamed genito-urinary surfaces. 

This manner of regarding it appears to me more rational than that 
which would attribute the blennorrhagia called venereal to a sort of half 
virus imagined by our very learned brother and ingenious writer on syphi- 
lis, M. Baumeés. 'To this practitioner, blennorrhagia is a degenerated 
kind of chancre ; it can give rise to a constitutional syphilitic mfection, 
more feeble, however, than that produced by chancre, but without being 
able, nevertheless, to reproduce this latter by means of contagion or in- 
oculation. “ One can then foresee,’ adds M. Baumés, “ the greatest 


* There are some facts more curious still than those relating to blennorrhagia contracted with healthy 
women. A case analogous to the following has not been presented, perhaps, to the notice of a 
Ricord, but of its authenticity it is not possible for me to raise the least doubt. 

A man of thirty years of age, a physician, had been continent for more than six weeks, and his 
last sexual relations were not of a suspicious character. A fortuitous cireumstance permitted him 
to pass almost an entire day in company with a young woman whom he loved. From ten o’clock 
in the morning until seven o’clock in the evening, he made vain efforts to overcome the resist- 
ance of this woman, whose virtue did not vield. But during all this time, this physician remained 
in a constant state of excitement. Three days afier, he was taken with a blennorrhagia of the most 
violent and painful kind, which lasted forty days. Most assuredly here is the form of a blennor- 
rhagia not syphilitic —Note of the Editor. 
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similarity between the constitutional symptoms w hich are the conses 
quence of the one and of the other of these diseases ; and in fact expe- 
rience proves that the difference between these symptoms lies not in 
their nature, but only in their degree of intensity, in their gravity, and 
in their situation, which after ble nnorrhagia extends generally to fewer 
tissues, and to a smaller number of organs, than after chancre.”—Bau- 
més, Précis théorique et pratique sur les maladies vénériennes, tom. he 
page 259. 

Here is a true half-way doctrine. This mere theory is neither justi- 
fied by facts, nor by ohservation or experience ; one condition is alone 
wanting to it—the proofs. 

Hitherto, thea, and it is certainly my present opinion, that simple blen- 
norrhagia is completely stranger to syphilis as to the causes which can 
produce it. 

But it has been objected to this, that the pus of chancre, that is to 
say the syphilitic virus, can produce blennorrhagia. ‘This opinion is very 
old ; it has been sustained since the appearance of the verole in Europe, 
and it can be very legitimately still sustained. But what does_ this 
mean? Are the observations of the ancients to be relied upon? They 
are incomplete and insufficient ; it is impossible with these to proceed 
scientifically from the effect to the cause. Would you appeal to ex- 
periments similar to those of Harrison, who drew his conclusions from the 
production of a blennorrhagia by the introduction into the urethra of 
pus furnished by a chancre, without knowing what it had physically de- 
termined. No, we shall arrive more simply and more logically at the 
conclusion of the possibility of the production of a non-virulent blennor- 
rhagia, by the pus of a chancre, in considering this pus as having the 
power to act in the manner of simple invitants. A woman having chan- 
cres at the inoculable period, could thus produce a blennorrhagia in a 
man which would not inoculate. We can thus understand the observa- 
tions of Swediaur and others, in supposing that they had not com- 
mitted some error in diagnosis, inasmuch as these observers made use of 
neither speculum, nor imoculation—observations which prove that men 
affected with chancre, have communicated blennorhagia to women. 

Here is what clinical observation teaches, and that which experiment 
can demonstrate. It is not rare to see patients with a chancre of the 
gland or of the prepuce, successively taken with balanitis or with balano- 
posthitis, determined by the irritating action of the pus of the chancre. 
But while the chancre furnishes pus inoculable, the pus furnished by the 
balano-posthitis is not so. (We shall see later that in order that the vi- 
rulent pus should act specifically, some conditions are necessary which 
are not always met with.) 

Faithful to my first conclusion, reducing to their just value these first 
objections, | affirm that when Harrison produced blennorrhagia with the 

us of the chancre, either this pus acted after the manner of simple 
irritants or it produced an urethral chancre which was not ascertained. 
We shall see also later, that when Hunter produced a chancre with some 
pus supposed to be blennorrhagic, it was with the product of a true ure- 
thral chancre that he had operated. 
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But if inoculation has proved that the cause or the causes of blennor- 
rhagia, whatever may be its seat in the two sexes, differ from the specific 
principle, from the virus which chancre fatally produces, the conse- 
quences of blennorrhagia ought always to differ from those of chancre ; 
and yet many constitutional veroles are attributed to blennorrhagia. 
These are the questions which will make the subject of my next letter. 
We shall see, also, if it is possible to establish a differential diagnosis 
between two affections which some wish systematically to confound. 
You will permit me first to speak a word upon the inoculation of blen- 
norrhagia. Yours, Ricorp. 


PROF. MEIGS'S WORK ON OBSTETRICS.* 


{Communicated for the Boston Medical and Surgical Journal.} 


[A mepicaL correspondent of respectability writes as follows of a work 
which has been before noticed in this Journal.] 


This valuable work was published in May last. Dr. Meigs writes 
as with the pen of inspiration, and with much rapidity. He gives us 
the lessons and teachings of great wisdom and experience. No longer 
ago than the year 1847, he published an elaborate and very extended 
work upon the Diseases of Females, which has been most favorably re- 
ceived by his professional brethren, and by medical students throughout 
the United States, and, we believe, in England. Scarcely was the ink 
dry upon his paper in that work, when he presented us with the first 
edition of his Obstetrics, in 685 pages, with numerous plates. In a little 
more than two years (in the year 1852) he lays before us another edi- 
tion of this work, much enlarged, and with an increased number of 
plates. He had previously written the Philadelphia Practice of Mid- 
wifery, which, if we mistake not, passed through several editions. He 
also edited some editions of Velpeau’s splendid system of midwifery, 
besides several other works and papers of great practical value. Surely 
his pen must be dipped in liquid sunbeams, to record his experience with 
such wonderful rapidity, and his industry in writing and study must be 
indefatigable amidst the cares and troubles of an extended practice. 
The classes of five hundred which annually attend his lectures in the 
Jefferson Medical College, the members of which catch the aspirations 
of his voice with enthusiasm, and treasure up his remarks as the oracles 
of a sage, contribute to extend his works to the remotest borders of our 
extended Union, and many of the older practitioners in America now 
read them with great instruction and delight. In fact they cannot resort 
to any with more profit and advantage, for they contain most if not all 
the improvements which have been made in this department of our pro- 
fession for the last half century. We may not eractly agree with him 
in every point of practice ; and where is the work on medicine, sur- 
gery, or any other branch of our profession, in which we can all agree ? 


* Obstetrics: the Science and the Art. By Charles D. Meigs, M.D., &c. &c., Professor of 
Midwifery, &c., in the Jefferson Medical College, Philadelphia. Second edition, revised. Phila- 
delphia, 1852. 
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We see much less to dissent from in this work on obstetrics, than in 
any other one we have ever before perused. We may not precisely 
agree with him on the use of anesthetics in labor, though we think 
these should be much less frequently used than they now are ; or upon 
the use of ergot, which should also be less frequently employed ‘by some, 
and more frequently by others; or the use of instruments, particularly 
the forceps, which some may think he uses rather more frequently than 
is absolutely necessary, though on this point, if he errs at all, he cer- 
tainly errs on the side of prudence and safety. On most of the other 
important subjects treated in his Obstetrics, we most cordially agree. 
The subject of the non-contagiousness of child-bed fever, w ill proba- 
bly subject the author to greater severity of criticism than any other 
in his book. While some consider it so highly contagious as to render 
it culpable for a physician to assist a woman in travail “who has recently 
assisted another one laboring under puerperal fever, Dr. Meigs endea- 
vors to show that there can be no danger from a physician ever com- 
municating it in that way. He remarks on page 630 of his work—*“ I 
say that I feel the question to be a most important one, inasmuch as if 
we are to accept the notion of a contagious origin, we ought also to meet 
the consequences of that dogma. Certainly that man must be an un- 
feeling and wicked wretch, who, believing in the contagion of child-bed 
fever, “should yet continue to exercise his ministry at the risk of carry- 
ing death and desolation into whatever family he should be called to act 
the part of the obstetrician. For, if one case is communicable, another 
must also be communicable ; and such a believer is bound in honor 
and honesty to desist from, or to suspend his ministry elsewhere, as soon 
as he happens to be called to any case. Let him not change his dress 
and purify his person, and then go like a poisoner, carrying with him, 
wherever he goes, a paripatetic doom. Nobody has told him it is his 
dress that poisons—the weg 3 is contagious from person to person, 
and not from dress to dress. Let him stop, then, at once, nor visit an- 
other patient until a long and perfect quarantine shall have made him 
no longer dangerous as the upas. If he should have another case, let 
him stop again in time. Certain writers do make a distinction between 
the sporadic cases as non-contagious, and epidemic cases as highly con- 
tagious. But, who is he that can discriminate in a sporadic case that de- 
stroys, and an epidemic one that destroys exactly in the same manner ? 
Whether the woman perish with sporadic or with epidemic child-bed 
fever, the signs, seats, lesions and results are precisely the same as to 
the victims, and the power of generating contagion must be identical. 
It is useless to cavil with me on the facts. Nothing is more false than 
what are called facts, since nothing is so difficult to know as what a fact 
is. I have carefully read the cases, considered the arguments, and wit- 
nessed many of the events upon which so confident a belief of the con- 
tagion is founded—and I aver that I do not discover any force in them, 
that ought to convince me of the contagious nature of the disorder ; 
wherefore I utterly reject and deny the doctrine as one injurious to the 
profession of medicine, and pernicious to the people, by filling the minds 
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of disinterested parties with alarm, and propagating, from age to age, a 
vile superstition as to the nature and causes of many diseases.” 

In the course of a somewhat extended midwifery practice of between 
thirty and forty years in the country, we have seen many cases of child- 
bed, or puerperal fever, have delivered the women in such cases, 
and have gone to other women in labor, and assisted them very soon 
after ; but we have never seen the latter women attacked with the same 
fever. From conversation with our professional brethren in the country, 
we find that they agree with us in this opinion. It may be said that our 
cases were sporadic, and not contagious. We hold, however, that like 
causes produce like effects; that the poison or the miasm is the same in 
the country as in cities. We have no fears of the contagiousness of this 
disease certainly in the country, though we are greater advocates of con- 
tagion in some other complaints, than many others. We should never 
forgive ourselves, if we believed that we could in any way communicate 
the complaint and still continue the practice of obstetrics. We hope this 
chapter on child-bed fever will be extensively read. 

The chapter on cyanosis neonatorum, or the blue disease of children, 
ought to be carefully perused. The author has discovered a remedy 
which has saved many children, thus affected, from inevitable death. 
Children heretofore affected with this complaint, have uniformly died. 
Independent of the inestimable value of the rest of this work, the know- 
ledge of this remedy alone is worth more than the price of the book. 
His plan is to place the child, although it may be apparently nearly dead, 
upon a pillow, on its right side, the head and trunk being inclined up- 
ward about twenty or thirty degrees. In this manner it soon becomes 
quiet, and breathes naturally. It acquires a better color of the face, 
hands and feet, and in a short time it is well. Very many children have 
been restored by this simple process, which we hope will be universally 
adopted. 

On the whole, we cannot be sufficiently thankful that Dr. Meigs has 
presented the world so invaluable a work as this second edition of his 
Obstetrics. We hope the country will be filled with future editions of it. 

July 30, 1852. * Ww. W. 


DEATH FROM CHLORIC ETHER. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—The following is a case of death from Chloric Ether, which occur- 
red in my practice under the circumstances related below. 

May 19, 1852—I was called to the neighboring town of Hookset, to 
remove a tumor from the thigh of a girl aged 12, the daughter of Mrs. 
B. On my arrival 1 found the patient somewhat excited, as most chil- 
dren are at that age when the knife is to be used or even any small ope- 
ration is to be performed. After waiting about thirty or forty minutes 
for the attendance of the family physician, who I afterwards learned with 
regret was absent from town, with the aid of a student, who is a good 
assistant, I proceeded to administer the ether on a sponge. ‘The patient 
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was placed on the side of the bed, sitting in an upright position, support- 
ed by proper assistants; and while one hand was on her wrist, with the 
other I gradually aed the sponge to the nose and mouth, withdrawing 
it from time to time as I deemed proper. After continuing in this man- 
ner for about ten minutes, amid the struggles of the patient, and perceiv- 
ing but slight anesthetic effects, | withdrew the sponge entirely, and 
after a short interval had elapsed, commenced the application again. In 
about ten minutes more the patient began to be affected, and soon 
dropped her head upon the shoulder, when she was placed in a conveni- 
ent position for the operation; but the moment I took hold of the limb, 
she was again sitting upright. Again I administered the ether as previ- 
ously, and until the head dropped as before. The first stroke of the 
knife, however, roused the patient so much that it became necessary to 
restrain her, and at the same time I directed the sponge to be applied 
until she should cease to strive. In about three minutes the struggles 
ceased, the sponge was withdrawn, and in five minutes more the tumor 
was removed. At this time the pulse and respiration, which had hitherto 
remained good, told me that all was not right. Immediately we com- 
menced giving stimulants, applying ammonia to the nose, dashing water 
on the face and chest, rubbing and elevating the extremities, exciting 
artificial respiration, and using all the means recommended in such cases, 
but without avail. The respiration became more feeble, the pulsations 
of the heart hardly perceptible, and continuing in this state fifteen or 
twenty minutes, she died. 

I have been in the habit of administering the chloroform and chloric 
ether, ever since the discovery of these anesthetic agents, in all opera- 
tions of any magnitude, and have never seen the least injurious effects 
result before the present instance. Why this case should terminate thus, 
having used all necessary precautions, | am unable to divine. On my 
way to the patient I procured of a respectable apothecary 3 ij. of con- 
centrated chloric ether, 3 ss. of which remained after the operation. 
The girl was below the medium size, in her usual but impaired health, of 
scrofulous diathesis, and had had an attack of paralysis some two years 
since, which left one arm nearly useless. I stated to the friends the dan- 
ger, cited cases of fatal occurrence in the administration of this potent 
agent, and left them to decide, at the same time giving my influence in 
favor of its use. I have since used and shall continue to use this valua- 
ble agent, notwithstanding I have met with this unfortunate case. 

I have beer thus particular in this~narration, in consequence of an in- 
correct report which appeared in a late number of a periodical styled the 
“* New Hampshire Journal of Medicine,” to which my attention was di- 
rected by a friend. The cause of the disingenuous manner in which the 
tyro-Editor has seen fit to misrepresent this case, is best known to himself. 


Concord, N. H., July 31, 1852. Timo. Haynes, M.D. 
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Diseases of the Season—The Use of Fruits.—There were formerly cer- 
tain undefined complaints during the latter part of summer, familiar to 
every body in New England, termed diseases of the season, of which ma- 
ny died, and of which fruit was generally supposed to be the all-powerful 
cause. A greater mistake was never made by an intelligent community, 
than to suppose that apples, pears, plums, peaches, berries, melons and 
the like, when fully ripe, are injurious either to individuals who fall below 
the standard of sound health, or to the more strong and robust. It is a 
misfortune that fruits are so dear that the poorest people cannot have that 
of the best quality, and sometimes can have none at all. As all the laws 
of nature are harmonious, and one never conflicts with another, it is very 
certain that fruits were wisely intended as an essential part of the food of 
man, particularly at the seasons when they are ripe. It is necessary to ex- 
ercise reason in the use of them, as in every thing else. If we eat that 
which is decayed or crude, it isa violation of a physiological law; and so 
also isa total abstinence from them when scattered plenteously over the land. 
Fruit, therefore, may be considered necessary to the maintenance of health, 
and its free consumption should always be encouraged. Those who can- 
not obtain the good, often ravenously derour the unwholesome, from an 
instinctive desire implanted in their nature. To the abuse, and not the 
proper use of fruit, may be charged the occurrence of what are called the 
diseases of the season. 


Congress Boots.—A singular topic for a medical discourse—nevertheless 
shoemakers seem not to have discovered that the patented Congress boots 
and shoes, which are kept as tightly fitted to the ankle as a boa constrictor 
would hold his prey, are injurious. It would constitute, we think, a formidable 
list, Were some one to write down all the swelled feet and dropsical limbs, 
made so by the use of these very gracefully fitting, but objectionable India 
rubber contrivances. ‘They bind the veins as closely as a ligature for 
bleeding, and therefore very seriously interrupt the functions of the super- 
ficial vessels which are under their unrelaxing pressure through the day. 
The fact is undeniable that our ancestors understood the art of being com- 
fortable far better than ourselves. They lived longer, and were freer from 
the thousand aches and pains with which the present generation are 
familiar. Tight cravats, gum-elastic garters, ladies’ under garments held 
up by cording the waist to the injury of all the vital apparatus, instead of 
suspending them from the shoulders as they should be; these have been 
the beginning of thousands of cases of sickness, that have ended in prema- 
ture death. But the Congress boots are the latest health destroyers, insi- 
diously beginning the work of destruction so low down as to have long es- 
caped observation. The utmost freedom should be given to the vessels about 
the ankles, where such a variety of tubes and vessels are converged into a 
small space. If they are unnaturally girded, and the flow of fluids impe- 
ded, a disturbance in the system must follow; but the true cause in num- 
berless instances has been overlooked. 
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Sleeping on Spiral Springs.—Mr. John Putnam, 404 Washington st., 
Boston, is the manufacturer of a new kind of bed, surpassing all for- 
mer inventions in respect to comfort, cleanliness and economy. A series 
of spiral springs are set up endwise, covered by a tick; and if a sleepless 
man can be lulled into repose any where, this bed is the place. No fluids 
can be absorbed ; perfect ventilation is secured, and money saved. Aside 
from the many intrinsic good qualities possessed by this uovel bed, it is a 
curiosity. Our physicians should examine the matter, for it is quite cer- 
tain that a point has been gained of importance to the preservation of 


health. 


Matriculation Fees.—Can any one explain the object of taxing students 
five or ten dollars when they enter their names at our medical schools, or 
justify the exaction? Half the young gentlemen who embark in the study 
of medicine have scarcely the means of paying their other expenses. Of 
the cost of lectures, nobody can complain, but the matriculation charge 
looks like extorting a little extra money because it is convenient to have it, 
and because no person presumes to ask what becomes of it. It is quite 
time that this indirect manner of raising a revenue should be investigated. 


New York Medical College.—With every convenience for imparting 
knowledge, an excellent building, a spirited, talented faculty of growing 
reputation, the prospects of this college are very flattering. Young Ameri- 
ca is there, active, diligent and hopeful. Old fogyism in science, as in 
politics, is becoming obsolete. Freshness of thought, ingenuity and appli- 
cation, and a happy tact in communicating instruction, must be estimated 
above prosy, hum-drum discourses that have been repeated till they have 
become opiates. 


Kentucky School of Medicine.—The third term of this new institution, 
located at Louisville, where another flourishing college has been establish- 
ed many years, will commence at the usual period. The faculty are no 
strangers to the medical public of the United States, and may prosperity 
attend their efforts. Last year they had one hundred and ten students, 
graduated twenty-six, and conferred four honorary degrees. The old 
school, of which the celebrated Dr. Gross, the author, is professor of sur- 
gery, maintains its high reputation. Louisville may be considered one of 
the medical centres of the south west. 


American Journal of Dental Science.-—A more able work is not in the 
service of any learned body in this country. There is not quite as much 
original matter, however, in the July number, as the high attainments of 
dental surgeons in the union naturally leads the public to expect. Choice 
as the selections may be, original papers are always preferable. 


Inadequate Compensation to well-qualified Physicians. — It frequently 
falls to our lot to become acquainted with peculiarly discouraging circum- 
stances attending the practice of the profession in some of our country 
towns. These are mostly in cases of young practitioners, who are in gen- 
eral obliged to locate themselves in places which, although apparently pre: 
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senting the best openings, afford but little business to a new beginner. In- 
stances are constantly occurring of the most heroic self-denial and patient 
perseverance in young men, who have come from our schools in all the 
ardor and freshness of youth and the buoyancy of hope, with the best tes- 
timonials ef their qualifications and the consciousness of good intentions, 
but who are obliged not only to keep aside while their elder brethren take 
the best practice of the place, but also to see the itinerant medicine- 
monger and the ignorant quack patronized and caressed. In these cases 
sterling merit and industrious, faithful application do generally succeed, 
and victory is attained. But the most melancholy class of cases are those 
in which age and experience, following a youth of well-trained, studious 
preparation, and a manhood of conscientious and skilful practice of the 
profession, are still unable to command a fair remuneration or to compete 
with ignorant and brazen-faced pretension. Such, we are sorry to say, do 
occur among us, and it is in view of one of them that these remarks have 
been penned. ‘The following is a brief extract from a letter recently re- 
ceived at this office from a physician in Maine. It speaks for itself, and 
suggests topics of reflection which we have not space further to allude to 
at present. 

“ And now, having followed the Journal, or rather the Journal having 
followed me, twenty-three years, through good report and through evil re- 
port, I must ask you to discontinue it. ‘The income from my practice is 
so small that [ am not warranted in taking it any longer. Indeed, the 
most arrant quack, without a medical book or paper, gets more practice 
and better pay than our mediocre regulars. I think I shall turn my atten- 
tion to other business chiefly, but when I feel able shall resume the Jour- 
nal again.” 


Neglect of Editorial Courtesy.—Some of the Medical Journals are in 
the habit of copying articles from our pages, without indicating the source 
from which they are taken. A paper by Dr. Ayer, of Boston, lately ap- 
peared in the Canada Medical Journal, extracted from this publication, and 
presented without any external evidence that it was not communicated 
particularly for that Journal. Last week the Eclectic organ of the free 
thinkers appropriated to its pages a long article from Dr. Hoyt, without 
so much as saying that it had been taken from one of their exchanges. 
We trust this paragraph will draw the attention of those concerned, in 
such a way as to correct the grievance complained of. 


Spiritual Communications.—Neither the candid experiments and obser- 
vations of our correspondent, Dr. Taylor, nor the exposures and the ridi- 
cule of others in and out of the profession, appear yet to have had much 
effect on the mania which has prevailed so extensively through the coun- 
try. The following from the Western Medical Journal, of Louisville, Ky., 
gives some further insight into the system of imposture which has been 
practised in this matter by interested individuals. 

“ Qur readers will remember the exposure made of the “ Spiritual Rap- 
pers,” by Dr. Lee, Dr. Flint, and others, at Buffalo, a few months since. 
Notwithstanding that the pretensions of these young ladies were so effect- 
ually exposed on that occasion, they are still perambulating the country, 
imposing upon the credulous, and turning the heads of a few weak people. 
They paid a visit to Kentucky, a short time since, and were in Lexington, 
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where they were met by our friend, Dr. Darby. We have received from 
the doctor a long and amusing account of his interview with the Misses 
Fox, the sum of which is, that when they found he had come to investigate 
rather than to stare, they refused to perform. We would give the whole 
of his interesting letter if we did not deem the humbug unworthy of any 
further notice. Suffice it to say, the Misses Fox made a very short stay in 
Lexington. They felt that their tricks had been exposed, for Dr. Darby 
adds, ‘‘they would not appear the day after he saw them, although they 
remained in the city till the afternoon train of cars left for Louisville.” 
We learn from Dr. D., that more than one physician had marvellous stories 
to tell of the fair jugylers, after an interview with them, and no doubt 
that wherever the “ Rappers” go they will find, even among the learned, 
good subjects to help on with the imposture. Nevertheless, we think 
it must now soon come to an end.” 


Death from Chloroform. — Another of these melancholy occurrences, 
which took place last Friday, is thus recorded in the Transcript of this city. 
As in the case reported by Dr. Haynes on another page, no blame appears 
to attach to the mode of administration, but it is becoming a question of 
serious import whether the article should be administered under any cir- 
cumstances. A full account of the case will be given next week. 

«A young German named Henry Keyser, about 17 years of age, while 
at work in a cooper’s shop on Tuttle’s wharf, had his hand so badly injured 
in some of the machinery, that amputation of a finger was deemed neces- 
sary. Dr. Folts, an experienced surgeon, proceeded to the task, having 
first administered chloroform in the usual manner. During the operation, 
however, the Dr. observed that his patient became ghastly pale, and imme- 
diately removed the sponge. But it was too late. In a few moments after 
his situation was discovered, he ceased to breathe. Coroner Sanborn was 
called and held an inquest in the afternoon, and returned a verdict in ac- 
cordance with the above facts, entirely exonerating Dr. Folts from all 
blame.” 


Castor Oil for Railroads.—Physic vs. Friction.—It is said that the 
Illinois Railroad, from Naples to Jacksonville and Springfield, use castor 
oil entirely on their car-wheels. The article has done good service in the 
hands of the faculty, but it will doubtless lose some of its potency should 
it come to be sold in the market as oil for machinery. 


Anomalous Tumor.— From the proceedings of the New York Academy 
of Medicine, last week, as published in the Herald, we copy the following 
notice of a tumor by Dr. Detmold. 

“Dr. Detmold begged to present to the meeting a large tumor, of an un- 
usual description, which he had taken from a breast which he had removed 
from a lady lately. He wished to draw the attention of members to it, as 
he considered it a tumor to which no name can be assigned. In my opin- 
ion it arises from an hypertrophy of the cutis, differing from ordinary hy- 
pertrophy. The lady from wnom I removed this, was born with a slight 
elevation of the right nipple, and it gradually increased—this tumor form- 
ed and grew to such an extent that the mamma reached down to the groin, 
Unless extirpated, the tumor may degenerate and put on the appearance of 
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scirrhus; or if the skin be broken, run to gangrene. I look upon it as an 
affection of the fibrous tissue, and one that approaches nearer to elephantia- 
sis, than any other I know of. This is a subject of peculiar interest to the 
surgeon—it is a congenital hypertrophy, for the same process is now going 
on in the other breast, and a microscopic observation at the time of the ope- 
ration exhibited smaller tumors in other parts of the body. Ihave now un- 
der treatment, a boy witha similar affection in his nose, presenting the ap- 
pearance of a double nose. I had thought to have him here to-night, but 
he was not in a condition to come. 


Medical Miscellany.—Mr. Gideon Miles, of West Chester, Pa., is the 
father of seven sonsand two daughters, all of whom are living, except one 
who died within a year. The following is the weight of the survivors :— 
252 Ibs., 238, 190, 219, 190, 230, 190, 200 and 204. The father still lives 
at the good old age of 76. The joint weight of-the father and eight chil- 
dren is 2,133 pounds. A wefghtier family than the xine Miles will not be 
found in fifteen miles.—Bowel complaints among children are now very 
general, and the fatal cases have much increased in this city the last week.— 
A dread of the effects of chloroform, in consequence of the fatality that has 
repeatedly followed its administration of late, may finally induce the den- 
tists to fall back on ether, which never was known to do any harm.—A 
wicked method of giving ale its proper character in regard to flavor, is said 
to be due to strychnine, a horrible poison. ‘The matter shouid be investi- 
gated by municipal authorities—A new work is about appearing in New 
York, from the press of Fowlers & Wells, on the water-cure treatment. 
Confessions of a Water-Patient, by Bulwer, is a prominent gem in the 
imagined casket.—Cholera is creeping onward from the west, and has 
swept off a number of persons very suddenly at Rochester, Western N. York. 
In Europe, they scarcely chronicle its advent any where, having become 
familiar with its waywardness. The laws by which this destructive disease 
is governed, are as much unknown as they ever were.—Dr. Andrew Mc- 
Farland, Superintendent of the New Hampshire Asylum for the Insane, at 
Concord, has resigned his post, which he has ably retained from the com- 
mencement of the institution. —Dr. Edward Hartshorne has been elected 
Surgeon to Wills’ Hospital for diseases of the eyes and limbs, Philadelphia, 
in place of Dr. Neill resigned.—Dr. Jos. Leidy has been appointed pa- 
thologist to St. Joseph’s Hospital, Philadelphia. 


To CorRksPonDENTS,—Papers by Drs. Cartwright, Sargent and Chabert have been received. 


Drev,—At Vicksburg, Miss., Dr. Halsey, of New Jersey, and formerly a surgeon in the Mexi- 
ean War.—At Philadelphia, Richard Wilson, M.D., of St. Jago de Cuba, 53.—At Philadelphia, 
Dr. Parrish, an eminent medical practitioner. 


Deaths in Boston—for the week ending Saturday noon, August 7, 122.—Males, 67—females, 55. 
Accidental, 5—disease of bowels, 3—inflammation of bowels, 5—disease of brain, 3—congest- 
ion of brain, 3—burn, 3—consumption, 10—cachexia, 1—cholera infantum, 6—cancer, 1—croup, 
1—debility, 1—dysentery, 5—diarrhoea, 8—dropsy, 1—dropsy of brain, 6—erysipelas, 1—typhus 
fever, l—searlet fever, 12—disease of heart, 2—inhaling chlorie ether, 1—infantile, 13—inflamma- 
tion of lungs, 3—disease of liver, 2—marasmus, 7—puerperal, 4—disease of spine, 1—teething, I— 
thrush, 3—unknown, 1. 

Under 5 years, 77—between 5 and 20 years, 12—between 20 and 40 years, 18—between 40 
and 60 years, 9—over 60 years,6. Americans, 39; foreigners and children of foreigners, 83. 
The above includes 7 deaths at the City institutions. 
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48 Medical Intelligence. 


Case of Rupture of the Bladder from an Unusual Cause.—By Cartes 
R. Suyru, M.D., of St. Genevieve, Missouri—A_ remarkable case of the 
above character happened here on the 19th inst. The subject was a ne- 
gro man belonging to Mr. Auguste St. Gemme. The occasion was in this 
wise : 

The deceased, a blacksmith himself, was holding a very active horse 
while being shod. The animal became very impatient, and pushed the 
man over against a fence; he then swung around suddenly, bringing his 
hinder parts against the boy’s abdomen. The negro fell to the ground im- 
mediately, exclaiming that he was hurt. I saw him a few minutes after- 
wards, and found him vomiting, skin cold and clammy, pulse low and com- 
pressible. I recognized the case to be rupture of the bladder. He died in 
five hours. 

Examination twenty-four hours after death: abdomen tympanitic, no 
dislocation or other marks of injury externally. On dividing the perito- 
neum, the intestines were found floating in the escaped urine, the bladder 
was found in situ with a rent of about four or five inches in its lateral pos- 
terior part. I have not been able to obtain it, which I regret. It was fully 
distended at the time of the injury. The subject of this case was about 
forty-five or fifty years of age, of dissipated habits, and appeared to be 
subject to chronic theumatism for a few years past. 

The case is interesting as showing the effects of concussion on membra- 
nous elastic bodies, filled with fluids. Your extensive acquaintance with 
surgery, will readily suggest parallel cases. 

I have never met with one of the same kind precisely in my practice.— 


St. Louis Med. and Surg. Journal. 


Dr. Gross’s Work on the Urinary Organs.—A |ate number of the Brit- 
ish and Foreign Medico-Chirurgical Review contains a notice of the late 
work on the urinary organs by our countryman, Prof. Gross, of Louisville, 
Ky., from which we copy the following favorable preliminary remarks. 
After referring to an English work on the same subject, the writer pro- 
ceeds :— 

‘It has remained for an American writer to wipe away this reproach ; 
and so completely has the task been fulfilled, that we venture to predict 
for Dr. Gross’s treatise a place in the literature of surgery, worthy to rank 
with the best works of the present age. Not merely is the matter good, 
but the getting up of the volume is most creditable to transatlantic enter- 
prise ; the paper and print would do credit to a first-rate London establish- 
ment; and the numerous wood cuts which illustrate it demonstrate that 
America is making rapid advances in this department of art. We have, 
indeed, unfeigned pleasure in congratulating all concerned in this publica- 
tion, on the result of their labors; and experience a feeling something 
like what might animate a long-expectant husbandman, who, oftentimes 
disappointed by the produce of a favorite field, is at last agreeably surprised 
by a stately crop, which may bear comparison with any of its former ri- 
vals. The grounds of our high appreciation of the work will be obvious 
as we proceed ; and we doubt not that the present facilities for obtaining 
American books will induce mary of our readers to verify our recommen- 
dation by their own perusal of it.” 


Deaths in Philadelphia, from March 28 to July 3, 2634. 
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